PTO/SB/81 (01-09) 
ie turouyh l l/aOCO il. OIMB 065 1-003S 
i: Ll.S. DEPARTMENT OF COMMGRGE 
5 it (iisplays a valid 0MB control number. 


POWER OF ATTORNEY 
OR: 

REVOCATION OF POWER OF ATTORNEY 
WITH A hSEVV POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


rsist Named investor 


Examiner Name 


Attoi fiey Docket Number 


Piungsr Lin with Muftipgrt Piston 


Dougherty:, Jennifer R, 


I hereby revoke all previous powers of attorney given in the above -id entif fed application. 
I I A Power of Attorney is submitted !-!erewith. 


I hereby appoint PractiSianerfsj associated with the foiiowing Gusiomer 
Number aa my/our attorney (s) or agent(s) to proseciite the application 
identifisd. above, and to transact a!! business in the United States Patent 
and TrademaA Office eoimected therewith: 


I I i hereby appoint P ractsstenerfis.) named bsSow as: my/ou r attorney (s) or agent(s) to prosecwte Shea ppiication identified above. 
I — i to transact si\ business in the United States Patent and Trademark Office connected fherevjith: 


Practltior!er(s) Name 

Registration Number 










Please recognize or change the correspondence address for the above-identified appfication t< 

[X] The add rass associated with the above-msntionsd Customer Number. 


Q The address associated with Customer Number: 


Individual Name 


I am the: 

i I Applicant'lfsventor, 


Assignee of record of the entire interest. See 37 CFR 3.71. 

Sm^rneni under 37 CFR 3:r3(b} (Form PTO/SBm) submitted herewith or mdoi 


SjGf*iArua:£ pi\ftppiica(it or Asssigrsee of Record 


irite^sted PfodLiction Sssvlces 


..dLB^.-:i."j£ 


Titie and C Q-^ipaoy 


of Integrated Production Services, inc. ' 


;pres8ntetive(5) are required. S 


>T0 to process) an aopiicati' 


i.3Ssr.c) 


induaing g: 


-. or retain a henafit by the pubii; 
ry depending upon me mclivifJuf 


stiality is gcj\.'&meci t 

reprjfing. mna suumitung the oomplsted application for.ii to the USPTO. Tims will vary depending upon tiiQ inrJivifJual eass. Any o 
m requirs to co.-npfe-e this fom-s and/Of suggesHons for rsducing this bprden, shouid be sent to the Ctuef ififoffFiatior. Officer, U.S. Patent si... 
S, Dec^rtnient of CGmmerce., P.p. Box 14.50, Alexaridria, WA 22313-14SG, DO NOT SEt^D FEES 01^ COMPLETED .f^ORMS TO THIS 
)- Ccrrisnissioncr for Patef>ts, P.O. Box ■:45C, A.'sxandria, VA 22313-1^50. 

If you need»s$ist$nQe m coinphtingfhe form, ctat! i-SQ0-FrO'919Q se/e&t opf.w 2, 


